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Washington, D.C. 20549 Estimated average burden
hours per reSponse .......ccoveveieeenes 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D -
! Prefi Serial
SECTION 4(6), AND/OR renx I | ena
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check if this is en amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock and Series B-2 Preferred Stock
Filing Under (Check box(es) that apply): ORule 504 DO Rule505 w Rule506 03 Section 4(6) O ULOE
Type of Filing: m New Filing O Amendment
A. BASIC IDENTIFICATION DATA 03055065
}. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Follica, Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
222 Berkeley Street, Suite 1040, Boston, MA 02116 617-482-2333
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Exccutive Offices)

Brief Description of Business:

Development of biotechnology products p OFFQSED

Type of Business Organization M

= corporation D limited partnership, already formed 3 other (plcase specify):
O business trust ¢ limited partnership, to be formed @ SEP 042008
Month Year

Actual or Estimated Date of Incorporation or Organization 07 05 » Actual D Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Orpanization: (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: AW issucrs making an offering of sccuritics in reliance on an exemption ander Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 USC 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemcd filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or centified mail to that address.

Where to Fife: 1.5, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be photocopics
of the manualty signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes therelo, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federnl filing fee.

State: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted ULQE and
that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administeator in cach statc where sales are to be, er have been made,
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shall be filed in the
appropriate statcs in accordance with state law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Falure to file notice in the appropriate states will not resalt in » loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
resullin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years,
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporste issucrs and of corporate general and managing partners of partnership issuers; and
+  Each penersl and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ™ Exccutive Officer  m Director Q General andfor Managing Partner

Full Name (Last name first, if individual)

Zohar, Daphae

Business or Residence Address (Number and Street, City, State, Zip Code)

Follica, Incorporated, 222 Berkeley Street, Svite 1040, Boston, MA 02116

Check Box(cs) that Apply: O Promoter 0 Beneficiel Owner  ® Executive Officer 0 Director 0 General and/or Managing Partacr

Fult Name {Last name first, if individval)

Steinberg, David

Business or Residence Address {Number and Strect, City, State, Zip Code)

Follica, Incorporated, 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box(cs) that Apply: O Prometer 0O Beneficial Owner 0 Executive Officer @ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Raab, G. Kirk

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Follica, Incorporated, 222 Brrkeley Street, Suite 1040, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, il individual}

Ehrlich, Christopher

Business or Residence Address (Number and Stree, City, State, Zip Code)

InterWest Partners IX, L.P., 2710 Sand Hill Road, Sctond Floor, Menlo Park, CA 94015

Check Box(es) that Apply: O Promoter O Bencficial Owner 0 Executive Officer @ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Bitterman, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code)

Polaris Venture Partners V, L.P., 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: O Promoter ™ Beneficial Owner o Exccutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

PureTech Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Codc)

222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box(es) that Apply: U Promoter W Bencficial Owner 1 Exccutive Officer £ Director D General and/or Managing Partner

Full Name {Last name first, if individual)

InterWest Partners IX, L.P,

Business or Residence Address {Number and Street, City, Swate, Zip Code)

2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

Check Box{es) that Apply: O Promoter @ Beneficial Owner DO Executive Officer D Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Polaris Ventore Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Winter Street, Soite 3350, Waltham, MA 0245}

{Use blank sheet, oz copy and use additional copics of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.vccecenccecrensnasrarenerecennes D =
Answer also in Appendix, Cohumn 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from eny individua17.......occ e e bt S__na
Yes No
3. Docs the offering permit joint ownership of 8 SINBIC UNNT ... i s ssrsses st sbtn s s s esssesssssssrsen o sasen (] o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If s person to be listed is an
associsted person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons 1o be listed are nssociated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Noaoe.
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Neme of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States® or check individual States)......occciniccincsineeninene. e @ All States
_[AL)  _[AK] - [AZ] - |AR) _Ical _[cop _[cTl _[DpE} _{DQ) —[FL}  _(GA] _[HI  _{D]
L _[N) A - [KS] kY] _[LAl  _(ME] _{MD] _{MA] _[MIl _[MN] _[MS] _ (MO}
- MT}  _[NE] — [NV] _ [NH} N _[INM] _[NY]  _{NC]  _{ND] _[OH]  _{OK] _[OR] _[PA]
[RI] _[5€] _[3D] _[TN] X _fUT) YTy VAl WAl _{WV] (W] _[WY] _[FR]
Full name {Last name first, if individual)
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individua! States).......occoenrevenenes oeteaveeraris e rbeae s e s anr st e sreans e banas a8 bt eereraean e ranseanas O All States
_IAL]  _[AK] _(az] _ [AR} _[cap _coy (¢ _[DE]  _[DC] JIFL _[GA] _H _{ID)
—[IL} - [IN] - 1A] - [KS] kY] _[LA]  _[ME] _[MD] _[MA]  _ Ml _[MN] _[MS] _ MO}
_[MT]  _[NE] - [NV] — [NH] -] _[NMp _INY] _[NC] _[ND) -[OH]  _[OK]  _[OR]  _[PA]
- [RI] - I5€] - [8D] - [MN] _MX)  _u1T VIl VAl _IWA]  _[WV]  _[WIl  _[WY] _[FR}
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) ... s erress g e seressrerersenrssnnennees. ) AL SlALES
~IAL]  _[AK] - [AZ] _ {AR] _[€cAl  _[€Oo} _([CTl _[DE] _[DC] - [FL]  _[GA) _[H]  _[ID}
- M) —[IN] _1A) - {KS) ~IKY}y  _[LA]  _[ME} _[MD] _[MA] _[Ml] _[MN] _[MS] _[MO]
- [MT]  _ [NE] _ NV} _ [NH} ~INJJ  _[NM]  _NY] _[NC] _[ND) _[OH}  _[OK] _[OR]  _[PA]
_ RN - [s8€] - {5D] _[TN] _ITX] Ut vl _IVA] WAl _[WV]  _[wWI]  _[WY] _|[PR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already seld. Enter "0" if answer is "nonc” or "zcr0.” If the transaction is an ¢xchange offering,
check this box oand indicate in the colemns below the amounts of the securitics offered for
exchange and already exchanged.

TYPE OF SEOUMLY ... reeesmvec e enr e rescers s ne s e nrsneanesnrans

w] Commaon » Preferred

Convertible Securities {including warmants)..............ccc........

TOMRL s are s s b bbb et bR b b bbbt RA b0 S bR RS b A bk A4 e be st LA et e arens

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "z¢ro.*

ACCTEATIED INVESIOTS . 11eviveriiriertiiniersees s caestemeeae e vessbene s bes s et b st enbesmsas s ras senreadsesbtbnvenasesstnantesessans

NOD-ACCTEAIIED [NVESIONS .ot iitiiiii et cetee e st st st et et ens s ves s ses ses s searassnt ers raspases reseneasnranes

Total (for filings under RUIE 504 0IY)...ccovriomsrrsrioremsimresssesssessess s sassarsssaes sresssssssssessoas o

Answer also in Appendix, Column 4, if filing under ULOE

If this fiting is for an offering under Rule 504 or 505, enter the information requested for atl
sccuritics sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C
Question 1.

Type of offering
REBUIALION A Lottt e e ses s e e et et s s s et e sttt se s e s g e e

TOUB] e crr it e e sr e s e e a1 g eh e SRR RR AR b b4 EE S e AR SRR e R ababe

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing 8nd ENRIAVINEG COSS i iiiiieieieiccs erermmcne e sees s et s nena s st s e stente s sasmessasatp s esan s

Legal FEOS oottt e e se o et s meanna s e e e

Sales Commissions (Specify finders’ fees SEPATBIEIY) ..........oovreveeeeeecer ettt et sees

Other Expenses (identify)

TOMAL -.orveeerrmrecres s e s bas re s et s et b6t 444 b et e e s e ta s aees et ensesba e b e e aens s nrt e

** Subject to certain conditions set forth in the Purchase Agreement between Investors and the Company

Apgregate
Offering Price

§___11,000,000

Number of
Investors

N S

Type of
Security

o O o 0

Amount Already
Sold

$__ 11,000,000+

Aggrepate
Dollar Ameunt
of Purchases

§__11,000000°*

Dollar Amount
Sold

L B - .

L I . BN

20000

L B I N ]

$___20,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
} and total expenscs furnished in response toPant C - Qucslwn 4.2. This differcnce is the
"adjusted gross proceeds to the issuer.” LEbettent e sen et s erm e s et seessasatnentenA bt sretenreema e et e rmandH4S $_ 10,980,000

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate
and check the box to the lef} of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 19 Pan C — Question 4.b above,

Payments to
Officers, Directors, Payments To
& Affiliates Others
SAIATIES BN FEES ... sereerses vemesesrisearsesssevssssastemssss ems e st emeesseeserensnnentessanes o s o Y
PUTChase OF 1ERE €SS ..o e esricissses s s ser et et s s st bt s s s seson o 5 o b3
Purchase, rental or leasing and instaliation of machinery and equipment...........ccc0n. o s o 5
Construction or leasing of plant buildings and facilities ............ceererencrcrc v e (] ) 8] $
Acquisition of other business (including the value of securities involved in 1his offering
that may be used in exchange for the assets or securitics of another issuer pursuant to a
ITIFBET) . vevvesettens s bses et et bemtoecb ot sere o8R8 848 RS SRR RS P AR R R s RA RSB S b o] 5 ul
Repayment of indebtedness. ...t rorense s esersr e snsssssssnns o b} o s
WOIKINE CAPIML....courrsieresemrsrrss s e eesesresecesesscecengensseessncess smeses s sns e evasesssesssneceson 0 3 . $_10,580.000
Other {specify): u) $ =] s
o 5 u} b3
COUMN TOIBIS ...t e st ettt ass b sbs st e ems s e s mn st o » s ¢ ] $_ 10,980,000
Total Payments Listed {column totals added).......e.cvrvrvinennnessss e enes w $_10,980,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date
Follica, Incorporated Aupgust 19,2008
Name of Signer (Print or Type) Title of Signer (m;e)
Daphne Zohar President
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

—ny

USIDOCS 6788534v1




